Objective: Current reimbursement policy surrounding telemedicine has been cited as a barrier to the adaptation of this care model. The objective of this study was to analyze reimbursement figures for outpatient telemedicine consultation in vascular surgery in an integrated health care system.
Objective: Blood transfusions have been found to increase the risk of postoperative complications in surgical patients. The aim of this study was to investigate the effect of blood transfusions on postoperative morbidity and mortality in patients undergoing lower extremity bypass procedures using the National Surgical Quality Improvement Program database.
Methods:
The National Surgical Quality Improvement Program database was queried for years 2014 to 2016 for lower extremity bypass and angioplasty procedures using Current Procedural Terminology codes 37220 through 37235. Cohorts were based on having received a transfusion or not. Cohorts were case matched according to age, sex, race, smoking, diabetes mellitus, hypertension, chronic obstructive pulmonary disease, congestive heart failure, chronic kidney disease, and ventilator dependence. To assess association between perioperative blood transfusions and postoperative morbidity and mortality, a binary logistic regression test in a stepwise fashion and a two-step cluster were performed.
Results: A total of 3492 patients were included in the final analysis after case matching, with 1164 receiving transfusion. Among patients who underwent lower extremity revascularization, those who received intraoperative or postoperative blood transfusion showed a higher risk of pneumonia (relative risk [RR] , 3.7; P < .001), unplanned reintubation (RR, 4.3; P < .001), prolonged intubation >48 hours (RR, 4.7; P < .001), sepsis (RR, 2.8; P < .001), septic shock (RR, 5.3; P < .001), superficial surgical site infection (RR, 4.1; P < .001), deep surgical site infection (RR, 4; P ¼ .003), organ/space surgical site infection (RR, 5.3; P ¼ .006), acute kidney injury (RR, 7.3; P < .001), deep venous thrombosis or thrombophlebitis (RR, 2.25; P ¼ .015), postoperative myocardial infarction (RR, 4.6; P < .001), cerebrovascular accident or stroke (RR, 2.3; P < .03), and 30-day postoperative mortality (RR, 3.6; P < .001). Of interest, the complications experienced by transfusion were predictable based on preoperative condition. Cluster quality was rated good at 0.8 based on silhouette measure of cohesion and separation. The Table describes the relationship between the patient's preoperative profile and the odds of specific transfusion reactions.
Conclusions: Blood transfusions increase risk of postoperative morbidity and mortality among patients who undergo lower extremity bypass procedures. Complications follow a predictable pattern based on the patient's characteristics, which may aid in care.
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Deleterious Effects of General Anesthesia on Minor Foot Amputations
Martin Walsh, Sungho Lim, MD, Lindsay Gil, MD, Pegge Halandras, MD, Carlos Bechara, MD, Bernadette Aulivola, MD, Paul Crisostomo, MD. Vascular Surgery, Loyola University, Maywood, Ill
Objective: Despite revascularization, antibiotics, and wound care, patients with peripheral arterial disease (PAD) often require partial foot amputation for limb salvage. General anesthesia (GA) is widely known to have deleterious cardiopulmonary effects. We previously demonstrated that GA increases the risk for prolonged ventilation after major amputation. It remains unclear whether GA poses similar increased risk 
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September 2018 in PAD patients requiring minor amputation. The aim of this study was to investigate outcomes associated with GA, regional anesthesia (RA), and local anesthesia (LA) in minor foot amputation procedures.
Methods:
The American College of Surgeons National Surgical Quality Improvement Program between 2005 and 2012 was queried using Current Procedural Terminology codes indicating podiatry amputation procedures for patients with a history of PAD. Propensity score matching was used to balance comorbidities between the GA, RA, and LA cohorts. Operative variables and postoperative complications were compared using c 2 tests for categorical variables and paired t-testing for continuous variables.
Results: A total of 2934 minor amputations were identified from the database query. Propensity score matching was conducted using baseline characteristics to account for covariates to minimize selection bias. The GA cohort and RA and LA cohorts were similar with respect to wound class (P ¼ .43), intraoperative cardiopulmonary resuscitation (1.4% vs 2.4%, P ¼ .30), hospital stay (14.8 days vs 13.3 days; P ¼ .06), and 30-day mortality (3.8% vs 2.9%; P ¼ .44; Table I ). Transmetatarsal amputations composed the majority in this analysis (92.7%). Rates of postoperative myocardial infarction (1.4% vs 1.4%; P ¼ 1.00) and postoperative stroke (0.2% vs 0.2%; P ¼ 1.00) were also similar between groups. However, rates of postoperative wound disruption (1.9% vs 0.2%; P ¼ .02), pneumonia (4.1% vs 0.5%; P < .02), prolonged intubation >48 hours (1.9% vs 0.2%; P ¼ .02), and septic shock (2.6% vs 0.7%; P ¼ .03) were significantly higher in the GA group (Table II) .
Conclusions: Whereas GA was found to have similar perioperative cerebrovascular outcomes, RA or LA was favorable for pulmonary and woundrelated outcomes. RA or LA should be primarily considered over GA for minor foot amputation. Patients with a pre-existing lung condition would also benefit from RA or LA.
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Cryoamputation of a Severely Infected Above-Knee Amputation Stump
Sadia Ilyas, MD, Jennifer Lynde, MD, Laura Peterson, MD, John Matsuura, MD. Department of Surgery, Wright State University, Dayton, Ohio A 67-year-old man with a recent above-knee amputation surgery presented to the emergency department with fever, tachycardia, hypotension, altered mental status, and a necrotic, foul-smelling amputation stump. He was taking warfarin for atrial fibrillation with an initial international normalized ratio of 6.1. Examination revealed skin crepitus suggestive of an anaerobic infection. Because of his progressive hemodynamic instability and coagulopathy, we performed cryoamputation using dry ice in the intensive care unit for resuscitation and correction of his coagulopathy. The following day, he was hemodynamically stable and taken to surgery for guillotine resection of the frozen infected stump. Two days later, the amputation stump was débrided, and a higher above-knee amputation was reconstructed with viable skin and muscle. At 4 months of follow-up, he was undergoing fitting for an above-knee amputation prosthesis. The initial tissue cultures were positive for Enterococcus faecalis, Clostridium ramosum, Staphylococcus aureus, and group C beta streptococci. Although rarely used, cryotherapy can be useful in a setting of severe infection and an unstable patient. In this case, severe coagulopathy and rapidly progressive infection of the stump were critical factors in the selection of cryotherapy. Used properly, the degree of skin and tissue damage can be limited to the site of the infection, preserving enough of the remaining limb to salvage the amputation stump. 
